Objective: Cerebral dyschromatopsia is sometimes associated with acquired prosopagnosia. Given the variability in structural lesions that cause acquired prosopagnosia, this study aimed to investigate the structural correlates of prosopagnosia-associated dyschromatopsia, and to determine if such colour processing deficits could also accompany developmental prosopagnosia. In addition, we studied whether cerebral dyschromatopsia is typified by a consistent pattern of hue impairments. Methods: We investigated hue discrimination in a cohort of 12 subjects with acquired prosopagnosia and 9 with developmental prosopagnosia, along with 42 matched controls, using the Farnsworth-Munsell 100-hue test. Results: We found impaired hue discrimination in six subjects with acquired prosopagnosia, five with bilateral and one with a unilateral occipitotemporal lesion. Structural MRI analysis showed maximum overlap of lesions in the right and left lingual and fusiform gyri. Fourier analysis of their error scores showed tritanopic-like deficits and blue-green impairments, similar to tendencies displayed by the healthy controls. Three subjects also showed a novel fourth Fourier component, indicating additional peak deficits in purple and green-yellow regions. No subject with developmental prosopagnosia had impaired hue discrimination. Conclusions: In our subjects with prosopagnosia, dyschromatopsia occurred in those with acquired lesions of the fusiform gyri, usually bilateral but sometimes unilateral. The dyschromatopsic deficit shows mainly an accentuation of normal tritatanopic-like tendencies. These are sometimes accompanied by additional deficits, although these could represent artifacts of the testing procedure.
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Introduction
Acquired prosopagnosia is the rare disorder of impaired face recognition. It can occur with a variety of lesions, right or bilateral, in occipitotemporal or anterior temporal cortex (Davies- Thompson et al., 2014) . Prosopagnosic subjects can also have cerebral dyschromatopsia (Meadows, 1974) , an impairment of colour perception whose hallmark is a deficit in discriminating hues. This has often been linked to bilateral damage to the lingual and posterior fusiform gyri, as demonstrated in a meta-analysis (Bouvier and Engel, 2006) and consistent with early fMRI studies of colour perception (Sakai, et al., 1995) . However, subsequent neuroimaging studies have shown, first, a posterior V4 locus and an anterior V8 locus near the collateral sulcus (Bartels and Zeki, 2000) , and more recently, multiple patches with colour-related activity, including more anterior cortex and often in close proximity to facesensitive regions (Beauchamp et al., 1999; Lafer-Sousa and Conway, 2013) . The lesion data has also suggested that colour perception may involve a stream of cortical processing, rather than a single region (Bouvier and Engel, 2006) . This raises the possibility that a variety of prosopagnosic lesions may be associated with impaired colour perception. Furthermore, although the association between dyschromatopsia and acquired prosopagnosia has been well documented (Zeki, 1990) , there has been no systematic study of colour perception in developmental prosopagnosia a condition 
